Ten years ago, the Infection Control Nurses' Association (ICNA) voted to expand its membership to include any health professional involved in the field of infection prevention and control in practice, research or education. The exclusivity of the ICNA was no longer believed to be compatible with the message that infection prevention was everyone's business as promoted by national guidance such as 'Winning Ways; working together to reduce health care associated infection in England' (Chief Medical Officer, 2003) and then enshrined in the Health Act 2006 -Code of Practice for the Prevention and Control of Health Care Associated Infections (Department of Health, 2006) . The vote to expand the membership demonstrated that the ICNA recognised that a multidisciplinary approach was important to reduce healthcareassociated infection (HCAI) and no health professional with a demonstrable interest in infection prevention should be prevented from joining (this was later amended further to include individuals in health and social care). The membership also agreed a name change to reflect the expanded membership and the work to establish the Infection Prevention Society (IPS) commenced.
As the last Chair of the ICNA and first President of IPS, I know that there was some sadness and concern among longstanding members when the ICNA came to an end. I can recall trying to reassure some members that the position of the Infection Control Nurse would not be undermined by the change. The launch of the IPS marked the start of an exciting new era for those working in the field of infection prevention and control and I had no concerns that the pivotal position of the Infection Control Nurse, as the cornerstone of the infection prevention and control team, would be undermined. I was convinced that the organisation could only grow stronger working on an equal footing with other professionals who make a vital contribution to the field of infection prevention and control but who had previously been excluded from full membership. I am so pleased that this view has been realised, with the organisation going from strength to strength under the leadership of some remarkable Presidents, some of whom could not have even been full members prior to the change. Over the last 10 years, the membership has grown to 1600 full members in the IPS. Of course, Infection Prevention and Control Nurses continue to make up the majority of the membership but there are also medical microbiologists, surveillance practitioners, pharmacists, directors of nursing, matrons, biomedical scientists, students, public health nurses, university lecturers and managers.
Infection prevention and control is the responsibility of everyone working in healthcare and it is only truly successful when everyone works together. It is unlikely that the implementation of a single intervention will be successful on its own in infection prevention. We know there are bundles of measures that must be in place and that they must be adhered to by everyone. We need to ensure patients, service users and the general public are properly informed of how they can help protect themselves and others from infection. The 'care bundle' approach can result in remarkable reductions in HCAI as exemplified over the last 10 years in the UK with MRSA and Clostridium difficile infections. The rate per 100,000 bed days for MRSA blood stream infections in England has been reduced from 11.9 in 2007-2008 to 2.5 in 2014-2015 while the C. difficile infection rate has been reduced from 148.7 to 41.0 (Public Health England [PHE], 2015) . The magnitude of these reductions within my own place of employment was emphasised recently when a registered nurse, who qualified 5 years ago, pointed out that she had never encountered a patient with an MRSA blood stream infection. Similarly, significant reductions in C. difficile infection have meant that my organisation now identifies fewer cases in a whole year than we used to identify in a month and many junior medical staff are unfamiliar with the severity of illness it can cause. 
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Many other organisations have seen similar successes and there is a danger that such success leads to complacency. Organisational and individual memory fades and it is easy to forget why we need to maintain constant vigilance and high standards. The NHS is going through the biggest financial squeeze in its history. We are in an era of unprecedented pressure on hospital bed capacity; we have an aging population with increasing needs and a staff recruitment problem, particularly in nursing. Often there is temptation to cut corners for short-term gains and yet continued success in the prevention of infection will only be possible if the standards are maintained.
We are now threatened with a new generation of highly resistant gram-negative bacteria such as carbapenemaseproducing enterobacteriaceae. Antimicrobial resistance has risen alarmingly over the last 40 years and inappropriate use of antimicrobials is a key driver (PHE, 2015) . From 2010 to 2013, total antibiotic prescribing in England increased by 6%, comprising a 4% rise in general practice and a 12% increase in hospital inpatient prescribing. These highly resistant bacteria are established in other parts of the world, such as Asia, the USA and Southern Europe, and threaten us with infections that are potential untreatable with antibiotics. Such resistant organisms emphasise not only the need for antimicrobial stewardship but also the continued importance of infection prevention as this reduces both the use of antimicrobials and the selection of resistant microbes. The need for education and research to ensure that healthcare workers are equipped with up-todate evidence-based knowledge and skills remains vital. Robust surveillance programmes must continue so that we can identify and respond to new and re-emerging threats. Audit to check that clinical care practices and premises are fit for purpose must continue, with financial investment required to maintain standards and rectify inadequacies identified. The IPS will continue to play a critical role through its mission statement and key aims of continuing to inform the local, national and international agenda, influencing and promoting the evidence base and sustaining improvements in practice. The programme content of the IPS conference, Infection Prevention 2016, emphasises the importance of traditional infection prevention strategies but also highlights new and re-emerging infections and novel control measures. The programme reflects the membership of IPS and is designed to attract a diverse audience to conference and equip them with the knowledge and skills required to strive towards the IPS vision that no person is harmed by a preventable infection.
We forget the lessons of the past at our peril; our collective goal must be not only to maintain our current position but to improve on it and contribute to the prevention of antimicrobial-resistant organisms becoming established in the UK. It is as important now to work together to prevent infection as it was 10 years ago. Our multidisciplinary professionalism is our strength and the IPS will undoubtedly continue to play an important role in keeping the profile of infection prevention high on the healthcare agenda.
